Summary: Prediction of the histology of MPGN was performed without doing a renal biopsy by a univariate and multivariate analysis of three histological groups in nephrotic children: membranoproliferative glomerulonephritis (MPGN, N=13), proliferative glomerulonephritis (PGN, N=11) and minimal change nephrotic syndrome (MCNS, N=10). If the Y value of the following equation exceeded 0.41, the probability of MPGN was very high with a misdiscrimination rate of 4.8 %. A Y value less than 0.41 eliminated the possibility of MPGN.
Membranoprolif erative glomerulonephritis (MPGN) cannot be effectively treated with steroids. Massive steroid therapy as in minimal change nephrotic children, tended to induce rapid deterioration of renal f unction and/or cause severe side effects, such as hypertension (White et al. 1966 variables.
Patients and Methods
Thirty-four nephrotic children diagnosed by the criteria in the ISKDC were divided into three histological groups based on the renal biopsy : 13 MPGN, 10 MCNS and 11 PGN. There were 18 males and 16 females between 3 and 15 years of age. Univariate analysis (t-test) was used to determine the characteristic features of each group. Initialy 35 clinical and laboratory items were compared. This was reduced to 13 after the repeated univariate analysis. were selected by the method of gradual reduction repeatedly. Finally, the following 6 variables remained as the essential components in the equation (Table 2) : (1) The levels of serum Ca, (2) serum C3, (3) serum total protein, (4) serum $ globulin, 
Discussion
The equation yielded could predict MPGN with a misdiscrimination rate of 4.8 % which was lower than that in the equation proposed by ISKDC (ISKDC 1978) . The probability of predicting MPGN as MCNS or PGN was zero, which was the same as in the equation in ISKDC. Therefore, the discrimination between MPGN and other groups was very sharp using the equation yielded (Fig. 1) .
The variables for the equation for Japanese nephrotic children were different from those in ISKDC. In ISKDC, the variables were (1) serum C3, (2) edema, (3) serum creatinine, (4) albumin and (5) hematuria. The variables for Japanese nephrotic children were (1) serum C3. (2) serum total protein, (3) serum $ globulin, (4) serum Ca, (5) hematuria and (6) urinary granular casts. In our series all patients, except one MPGN, had normal serum creatinine levels. It should be emphasized that MPGN children in our series were detected at an early stage due to a school urinalysis or routine health checks.
Serum calcium correlated well with the total serum protein concentration (Table 3) , and did not correlate with creatinine clearance, BUN and serum phosphate levels in our series. Low total serum protein and low serum Ca levels contributed to the discrimination of MCNS from MPGN and PGN. In this equation, a significantly low level of serum C3 could discriminate MPGN from other groups and significantly increased serum $ globulin could differentiate PGN 
